1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03595 


(M) 03 614 } CERTIFICATE OF DEATH Rep. Dist. No. 


D 


3 = ' 8s (OF DEATH USUAL RESIDENCE om e | 
roe eee ere WER LAN TIRE LAND Gnreee rr- 

& Bw TOWN [Mf outside corporote limi LENGTH © T a 

& 33 Rb* Ge nartstieg, Mp, Sere. 1961 \ Capatsvisce, Mo. =F 

aes: Naw Pega atect Scdvesd q AG 5 meSDENGE 
. = G6 Ge obwie S Meewewine Me me Tae, y 0) Nop 
Stee ~ [3 NAME OF First. as Rs « pate 

<3; Rmoem  “BWfow BenoeR San Pager 24 96s~ 
= =e 5. SEX 6 COLOR OR RACE |7 ite NEVER MARRIED [[] 8 DATE OF BiRTH EI F UNDER 24 HRS, 
2 D July 3, 1896 68 : 

3 4D ¥) 11, BIRTHPLACE (5 EN 

3? fed To Springs > 2 USA 

e. bs 13. FATHER'S NAME 4. MOTHER'S MAIDEN 

8 g John Bender ~- Lydia Miller 

S i bes WAS DEE xoP DEVER i CY apis Biber es? Tis, SOCIAL SECURITY NO INFORMANT 

ee 212- 03-5400 Robert Bender, Grantsville, Md. 

ah ee DUE TC 

E whieh ) CMe 5 BM Ayntinl ly) 44 = pol 


18 CAUSE OF DEATH [Enter only one couse per line for fg ib) 
PART ATH WAS CAUSED By. 
eae 3 SE (0 fe OW iTT Ss 
| 
r 


é \ 

pase Aarne cereric Ms Hee Rr én ve MMeerr Aveate x 
Zrfe ‘tr 

é: 

ze. 2. 

2 gee ome hat | atten co the decease edi 3- 24 st i 
oe 2 TGS onditidtdedih-oceuceciel ea eR f st 


SIGNATURE ee ty Kar. heilete we 3 4 q Mat 0 Speer DATE SIGNED 


tains Thue _E Berresice, MD. Merensdace , ae 


may etaine’ 
” TO FUNERAL DIRS 


1) 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY i 
ural 3/26/65 | Grantsville se Seareerilie, eeeeert; Md. 


ERAL DIRECTOR'S SIGNATURE ADDRESS TRAR'S S 


E Hewrreev— Grantsville, Ma.) oar wD 29 1965 folate & 


& TO HOSPITAL O 
ay b 


pletely filled in by the fune 
Ipapers, Pages 1 and 2 sh 
in 72 hours after death. 


ician. 
cate has been signed by the attending physician 


l-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 
cremation, or removal, and in any event, 


After this cer 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03615 _ CERTIFICATE OF DEATH 03596 


1. PLACE OF DEATH — ; 2. USUAL RESIDENCE (Whera deceased lived, If institution, Residence before admission) 


pe? a. STATE b. COUNTY 
_oMaryzanpd || Maryland ___. Ga rmetic 
b. CITY OR TOWN (if oulside corporaia limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town} 
write RURAL and give nearest lown) r 
_ Oakland 2Years _Grantsville _ hee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireat address) . STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Cuppett—We eks Nursing Home meal Fl oe. __| ves T] NOLE 
3. NAME OF First Middle “Lest “4. DATE ‘Month ‘Dey ‘eer = eg 
Reeetaee OF 
rt ‘ ‘ * * 
eat Jessie James Bittinger oe cMareh § 9, 19 65 
5. SEX | 6. COLOR OR RACE|7. marRieD [¥] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |tF UNDER1 YEAR| IF UNDER 24 HRS. 
va oO 1895 last birthday) |"Mionths| Days | Hours | Min. 
M W wipowep [_] Divorced [_] 


Wa. USUAL OCCUPATION (Give kind of work 


3. 
Beh. 18.2882 /ORR 
) TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE [County & Siate, or foreign country] 
done during most of working life, even if retired) 


i eres | Miabor Garrett County, Md. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Bittinger Mary Wilt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordalesofservi 

_____—*(Cuppett-Weeks Nursing Home, Oakland Md. 
for (a), {b), and {c).] ae a 7 INTERVAL BETWEEN 
ONSET AND DEATH 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


) 1B. CAUSE OF DEATH [inter only one ca 


PART |. DEATH WAS CAUSED BY: ao c ei 
IMMEDIATE CAUSE (a) be. r wes 2s __| Dit ‘ 
gy 2 f DUE TO 
Conditions, if eny, whieh th) Arter otrdiovascilar @3 iG Year : 
gave rise fo immediata cause i 7 
(a), stating the underlying ( OVE TO 
cause last. e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
CORTRBUTING RO /DFATE Rabe 
i hare Metta 
< : @i63 Mellitus des Gono ED. 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | on CONTRIBUTING [_] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,” 20f. (City or town) (County) (Stele) 
3 cee eta While __ Not While factory, street, offices bldg., ete.) | 
= cen » at work ["] at work [7] i 


oy Waseca, that (1). (W8) last 


'y that (I} (this hospital) attended the deceased from... 
7A - 


ceased alive on. F 19.2, and that death occurred at LQAAM, from the causes and on the date stated above. 
uy TENDING. ED. STAFF 2b. BONED 
ATTEND MED. ; 
Cte sf eau —- wp. | PHYS. ff] pintctor [] Prys. [] 9-65 
YSICIAN’S Fy oo 22d. “ADDRESS me 
NAME [Type) He Fougter, drs; Bs o-S s 1550 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Stete) 


REMOVAL (Specify) 


Burial 3/12/65 RKSKSS Bittinger Cem. 


124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ig REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oF Grantsville,Md. los MAR 15 Boal alge. 


Grantsville,Garrett,Md. 


‘ 
} 


FOR 


HEALTH DEPT. 


* 


State Department of 


rs after death, 
} 


ermit. File pages 1 and 2 wit 


with form PM3. Page 5 may be retained for your files. 
and in any event within 7: 
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4 should be forwarded to the Chief Medical Examiner’s Office along 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03616 


i. PLACE OF DEATH 
@. COUNTY 


GARRETT MARYLAND da Maryland * con Garrett 


b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulside eorporete limite, write RURAL and give neeres! lown) 
write RURAL end give neerest town) 


OAKLAND MINUTES Friendsville, | 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~d. STREET ADDRESS. 


@, 1S RESIDENCE 
ON A FARM? 


scavae-oy DOA) GARRETT CO. MEM, HOSP, | ___ Lest sou 


Middle “Last | 4. DATE Month “Dey Yer 
DECEASED 


(ype ot Pit JOHN WILLIAM CAPEL | BeaTn MARCH 21ST. 1965 


thous 
a 


5. SEX 6. COLOR OR RACE|7. MARRIEDIL | NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO fest bithday) Nene] Deys | Hours Min, 


MALE ITs wipowen [_] bivorcep [| May 28 1 907 SV 
i 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
\) Peagher Ville Eles Frostbur _. USA 


g, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Capel _ Bertha Ross 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewsrordatesof service) 
Mrs. Mae Capel, Friendsville, Md. 


19. CAUSE OF DEATH [Enier only one eause per line for fa), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; z 
: iMmeniate cause (e) Myocardial Infarction 2 a Mj nutes 
DUE TO 
Conditions, if ony, whieh w_Arteriosclerosis _ / = Years 
seve rise lo immediete couse 5 | 5 
(2), steling the underlying ( CUETO 
cause lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
PERFORMED? 


ves [] NoX] 


20m. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert I! of item 1B.) 
PRIMARY [] er CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) 
Hour e.m. While ___Not While fectory, street, office bldg., etc.) | 
19 et work [ ] et work [] \ 


MEDICAL CERTIFICATION 


21. 1 certify p19 | took charge of the remains deserjbed above, held an Autopsy iim Inspection inquiry kk]. and in my opinion 
Natural causes - Aceid, ah Suicide fet Homicide Lt Undetermined manner {a} 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 21-6 
James He Feaster, Jre, Me De __Address (Street, city, town, of county) nemiane: : 
exe. tee 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) =-—S=«SStote) SSS 


Burial 3/24/65 Blooming Rose Cem. Friendsville,Garrett,Md. 


re ieee Ma wontnc©) 


M.D. 


EXAMINER'S 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oaMAR 26 1 fb horbe Judge. 


= 


and completely filled in by the fun; 


carbon papers. Pages 1 and 2 sl 
‘ent, within 72 hours after death. 


-transit permit. Then pleas 


of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending 
be filed with the State Dept. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03617 CERTIFICATE OF DEATH 05598 
4 
/1. PLACE OF DEATH > 7 2. USUAL RESIDENCE (Where deceesed lived, Il Institution: Residence before admission| 


e. COUNTY @. STATE b. COUNTY 
Garrett MARYLAND West Virginia Grant 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN 1b | c, CITY OR TOWN (If outside corporate limits, write ) RURAL and give nearest town) 
write RURAL end give nearest town) 
Bayard 


| 
kland 2 days 18 oan - ae 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give a eddress) | da ane ADDRESS s. 1S RESIDENCE 
‘ON A FARM? 


Garrett County Memorial Hospital | ves [} No EI 


“3. NAME OF First Middle . DATE "Month Day Year 
DECEASED 


3 OF 
ore Emma Alberta Dunithan | peaTe” ~Warch 21, 19 65 


SENS ~ [6. COLOR OR RACE/7 Married > NEVER MARRIED [_] 8. DATEOF BIRTH 9. AGE (in years |IF ONDER YEAR, TF UNDER 24 HRS. 
last birthday) al Days | Hours | Min, 


Female White WIDOWED pyorcel (1 Jane 6. 1887 78. ys. 


Wa. USUAL OCCUPATION (Give kind ol work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife __ ee Fil Wallman, W. Va. U, Ss Be 


3B. FATHERS NAME AL = . 14. MOTHER'S MAIDEN NAME 
RASEXEK O'Haver Susan Blackburn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


(Yes, no, or unkown] | (llyesgive warordatesof service) 
- (at J Albert William Dunithan Bayard, W, Va, 
18. CAUSE OF DEATH [Enter only one cause pesdi r ® mara =e . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ai ak eet ale 
IMMEDIATE CAUSE (2) 
joy 
AX DUE TO 
Conditions, if any, which (b) 
gave rise lo immediate cause }= 
(2), stating the underlying f OVE TO 
couse last. a () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. wes ee Aurea 
ee Di 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 2DI. (City or town] ee (County) (State) 
Not While factory, street, office bldg., atc.) | 
at work 


MEDICAL CERTIFICATION 


from... C# Lae mf AGAL ER... 2 19%R2z, that (I) (we) last 


d that death ee inet LOE trom the causes and on the date stated above. 
22b. DATE 


ATTENDING, STAFF 
pHs. = KU] DIRECTOR 0 pays. 


SICIAN'S F 22d, ADDRESS 


os NAME (Type) 
Dr,_H,_H, Leighton Oakland, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial 3/23/65 Bayard Bayard 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Mage C- gob Davis, W.Va oaMAR 26 felony Saupe 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 * rE 99 
CERTIFICATE OF DEATH ae Ae 


|] 2. USUAL RESIDENCE (Where deceased’ Wved._ 1 foals tod tamdencs Ost one cetera 


marnano | 9" Maryland  °°'" Allegany _ 


= 
b. CITY OR TOWN te ‘outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN [if outside corporote I ficnits, write RURAL and give nearest town) 
RURAL and give nearest fawn) 


rural, Grantsville 3y.2m 4 Cumberland Glc 2 


d. NAME C OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS i IS RESIDENCE 


OR INSTITUTION, ON A FARM? 
1305 Michigan Avenue | vs) oly 


Middle Lost }4. DATE Month Day Year 


A OF 
ges Ca Helena Misha). March 16 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED OK] NEVER MARRIED [] | 8 DATE OF BIRTH |9 Baar PEUNDER | EAR UNDER 
wthday) [Months] Days | Hours | Min. 


Teneo: | write wiowm[] overt) | October 2,1895 | 69 om | | 


10. USUAL OCCUPATION (Give kind of work done| 10. KIND OF SUSINESS OR INDUSTRY 17 BIRTHPLACE (State-ar foreign country) 12. CITIZEN Of WHATCOUNTRY? 
during most of working life, even if retired) 


Housekeeper | At Home | Li USA, 
13. FATHER’S NAME 14, MOTHER'S. MAIDEN NAME 
Ross D, Twigg Minnie W. Lottig: 


| Fates 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 


ee ohnows) | 08 yen gre war a dot of erwice) | arthar Fisher_ — roan: higan Ay Avenue 


18. CAUSE OF DEATH [Enter only one couse per line for (2). (b} ond ()] [SREY BETWEEN 


PART DER nck om Chronic brain syndrome / iG monthg 
eons DUE TO 
Canditiams, if ony, which » Cerebral arteriosclerosis | | 5 years 
Pabs (oh Stesog ur inias | DBETO 
lying couse lost. \ © 


ofter death. Page 4 


in By the funeral director. 


Pages | and 2 should be filed with 


& 


th, 


‘ate be executed within 24 


Then please remove carban papers 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ N TO THE TERMINAL DIS {DITION GIVEN IN PART 1a) ]19, WAS ‘5 AUTOPSY 
. 7 = PERFORMED? 


ves ENO 5¢ 


Mo. ACGIDENT WAS UNDERLYING 206 DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

i 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home form. | 2 y arco (Cagnighin tae, Sra 
dara on Pee Sasa star 7 factory street office bldg. et 
pm. 19 fat work [[] ot work 


21. 1 certify that | attended the deceased from__ October _. 19.62. 0 Mgreh -16.. 19.6 5hot | lost saw the deceased 


olive on__. March 16. H ond thot death occurred at 4-3 20M, fram the causes and on the date stated above. 
ADDRESS (Street. city or town, stote} DATE SIGNED 


vo _..Grantsville, Mds 3/16/65 


| ar attending physician. 
MEDICAL CERTIFICATION 
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the hosp 
‘OR: After this cerlificate hos been signed by the atlending physician ond completely filted 


TI 


« 


720. BURIAL, CREMATION, | 2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY T2d- LOCATION (City, town, of county) {Store} 


“Surtal | 3/19/65 Greenmount Cemetery | Cumberland Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland —_omMAR 19 1965 forks \uage. 


the registrar priar to burial. cremation, ar removal, and in any event within 72 haurs 


poge 3 should be detached far use os the burial-transit permit. 


may be r 
TO FUNERAL 


TO HOSPITAL © 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after. 


FOR 


HEALTH DEPT. 


the State Department of 


e retained for your files. 
72. hours after death. 


o the funeral director. Page 


death. if any delay is necessary, 


3 
a 
0 
oe 
© 
ce 
oO 
2 
= 
2 


with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


gent, prior to burial, cremation, or removal, and in any event within 


ated a: 


ign 


please execute the certificate, writing the word “pending” in pet 
4 should be forwarded to the Chief Medical Examiner’s Office 


Health or its desi 


3s 
> 
z 


5M 1/63 


be MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03613 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ds )s500 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceosed lived, Ifinaiutlons ur nce before admigsiony 
e. COUNTY a, STATE ,b. COUNTY TF 
mY GARRETT ses ii Vest Vin ‘eal Dig) aleon 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITYOR TOWN [If outsida doyporate limits, write meld = —~- nearest aH 


write MUA OMAND town) 


Ord LS Hae 


d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS 


(DOA) GARRETT CO. MEM. HOSP, 


| ae eee 


a. IS RESIDENCE 
ON A FARM? 


Yes [] No 
4. DATE ‘Month Day Year 


PERTH = MARCH «13th, 1965 


nw) 


5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthday) Months| Days Hours Min. 
FEMALE WHITE wwowp[] vvorp[]]/~/7 -/F0O | CS m 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working tifa, even if retired) 


10b. KIND OF BUSINESS OR ak 
Cock 


Kes ta aon t+ twte LS; 
13. FATHER’S NAME ; ae = 
Varves has he. < ee Bihz poe Fak kW v7 VEO 
RCES? 


ie WAS oe ae IN US. AN A He 16. SO@TAL SECURITY NO, Lory INFORM: Address 
Yes, no, pr unkown) lyosgiva warordatesofservica| 
N, eae _fAelste b/ VA 
18. S fearet DEATH fEntor only one cause per line for le), (b}, end (c).) feds INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
Z) SSUIMMEDIATE CAUSE (a}_CRUSHED CHEST, LEFT; RUPT URED Srigme3. 
7 a DUE TO 


condone, H avy, whieh) yy, RUPTURED LIVER; SHATTERED PELVIS MINUTES 


11. BIRTHPLACE (Stata or foreign gt 


12. CITIZEN OF WHAT COUNTRY? 


geve rise to Immediate cause 


DUE TO 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves Bg No 


p 
MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ot injury In Part | or Part Il of item 1B.) 


Lede a or CONTRIBUTING [J 
CAUSE DEATH. 


‘ APPARENTLY STRUCK BY MOTOR VEHTCLE AURORA i 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. pacer one Nena meh 2 Hts or ao (Cou pi 
Whil Not Whil factory, street, office bldg., atc.) 

5236 3213-65 letwok awe 7 PRESTON 

at | took charge of the remains described above, held an Autopsy Ey}. ee ca} Inquiry [ray and in my opinion 


Natural causes Accident Suicide ia Homicide ies Undetermined manner [J 
CHIEF MEDICAL EXAMINER (ial| 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


M.D. 


DEPUTY MEDICAL EXAMINER JK] 3-13-65 
JAMES H, FEASTER, JR., M. D. Address (Street, city, town, or county) OAK, , GARR. , MD, 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oT) (State) 


EMOVAL (Specify) 
cd = Zalo i 2a. nes oy 


YR AK ia a 
Oaklaad, Mayland are MAR 2 91965 a oe 


FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (JS 6i)] 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institulion: Residence before edinission) 


FOR ay 


HEALTH DEPT. 


SM lage (osc Shih a, STATE b. COUNTY / 
Egy o Garrett MARYLAND We Vae Preston / 
gc e b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida corporate limits, write RURAL and give naerest own) 
gS g writa RURAL and give naarest town) e: 
fsoke Minutes Eglon FS AS, 

—s 52 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS e & He 
gar ou IN A FARM! 
Soy oe// (DOA) Garrett Co. Mem. Hosp.||  —— : ves [] no [at 
ex < aa 3. Nepere r. iL Middle Last 4. DATE ~~ Month Days Veer 
ee 1 OF 
E228 iaeaerrel FREDA BERYL FRANTZ peara =March 27 » 19 65 

:0 oO — 
$35 5. SEX 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [-] | 8» DATE OF oIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
85 G4 a RF ‘ur 8 lest birthday) [Months] Deys | Hours | Min. 
ae ekg Wi WIDOWED vivorceo[]] 1/31/1892 (3 yn | 
2 gts 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eons dona during mes! of working life, oven if ralred) 

Err aees Saleslady (Ret, ) Dept, Store Parkersbur We Vae Us 4 

= & ¢ & 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 

x a A 

RL eint Hohn Ellsworth Hupp | Diamia Ballard 

7) Ec e TE WAS fon ae IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 

Fors ‘es, nq, or unkown) | (Ifyasgivewerordetesofservice] 

See? ite 19-22-8595] Raymond Frantz (Son) Eglon, W. Vae 

Fi ie a 18. CAUSE OF DEATH [Enter only one eause per line for js), (bl, end (e).] - e aS INTERVAL BETWEEN 
£ eG > PART I. DEATH WAS CAUSED BY; 2 re ore 

ByS5e {4.,) mmbuate caustis_Coranary Occlusion 2" . Bun Ss 

eo2 8 < vate) 
2ife5 me arteriosclerosis BA 

ges 2° Conditions, it eny, whieh 7 yada -LOTOSILS J = beep ears 
Sian aS geva rise to Immadiete couse 7 r oe 
22525 {e), stating tha underlying f PVETO 
S2eys couse last ‘a p- 
bs B g s & F3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. pitts AUTOPSY 
5 = * = eee : ERFORMED? 
Wace ols Previous cereberal vascular accident ves [J No FR] 
is a = 
= 255 tee = 203. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Pert Il of item 18.) 
e222 & | PRIMARY [1 or CONTRIBUTING 

ee a 3 @ | CAUSE OF DEATH. 
£2 ee 5 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, {City orlown) {County) {Steta) 
eV ie rt Hour em, While __Not While factory, street, office bldg., ote.) | 
Refs s g 19 jet work [7] et work [_} | 
== a 
al PI at | took charge of the remains described above, held an Autopsy oO Inspection F} Inquiry kk} and in my opinion 
Eayk 4 
S=eRu02 Natural causes Accid Suicide Homicide Undetermined manner 
Reege 
Ao 88. CHIEF MEDICAL EXAMINER [_] 
HE FAS Pe La 7D 
= oS 0 ied to % mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
m3 4, + .D. 
gsa~ DEPUTY MEDICAL EXAMINER 
£ WS r) & u Ti NT e ant 2 And 
PSD ee APO Games Hes Deesibens. Jit, Min Dos sicasanunal ancora) Oak., M . 3-27-65 
a 3 36 3 2a, BURIAL, CREMATION 22. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Stee) 
5 3 a 3 REMOVAL (Specify) 
a 2 
aOR 


ADDRESS 


rk Cemetery Deer Park, laryland ___. 
; 4a, REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 
Oakland, Madd, MAR 30 f Loney mage, 


= 
SS 
| 
= 
i) 
ia) 
a. 


® 


be retained for your files. 


. Page 5 ma 


along with form PM3. 
|-transit permit. File pages 


or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


he 


Land 


Health 


< 
Ps 
= 
a 
5 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 3 ()¢ 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before caateten 
@- COUNTY a. STATE b. COUNTY 7 
Garrett +4 MARYLAND || _ Maryland Garrett 
b. CITY OR TOWN (if 0 sorporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL and give nearest town) 
write RURAL and give naezast town) 
Friendsville 25uNr Ss |“ Friendsville = ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , 4. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
, ves {_] No [J 
3. NAMEOF Fist “Middle 7 “Tes! | * Bate Month — Dey Yoor 
DECEASED 
pee Icie Mae Friend 2% Beam = March 25 ? 19 65 
5, SEX 6. COLOR OR RACE|7, pannieD [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthdey) |Months| Deys | Hours | Min. 
F W woow[]  ovorcep|April 5, 1892 72 on 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | VN. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife ___—_—‘| Own _Home _|Preston Co., W. Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a at oto 
Melvin G. Friend Maggie Friend 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give warordetesof service) : ‘ 
ima JE. Fri oBe Friendsville, Md. 
18. CAUSE OF DEATH [Ener only one eayge per line for (e), (b), end (c).) 7 a INTERVAL BETWEEN 
ET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e) K OSL On On (Uae dred a Sollee 
DUE TO P 
Conditions, it any, which (b) AfEAI OSC ZA S ps = 1 — = 8 As 
seve risa to Immediate couse . 
{e), stoting the underlying ( VETO 
cause lest, fe), ze = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
aetna PERFORMED? 
= 
3 ves [] No BY 
i | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18,) “ 
B | PRIMARY [or CONTRIBUTING [1 
CAUSE OF DEATH. 
Rf 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (H tHome, ferm, 204. {City of town) —- (County) (Stete) 
4 Hea at While __ Not While factory, streal, office bldg., atc.) 
2 lee 19 lat work at work [-] 


21. I certify that | took charge of the remains described above, held an Autopsy ima} ee KL Inquiry Kl and in my opinion 


m: Natural causes i oO icide [_} Oo Homicide Oo Undetermined manner (a) 
CHIEF MEDICAL EXAMINER [_] 
a ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MD. i am 
DEPUTY MEDICAL EXAMINER BZ] 3. 27es 

Cie 7 

Pe} Anes  +- oa Ca Address (Street, city, town, or county) CfK, m1 


22e. BURIAL, CREMATION, 


) 23. FUNERAL DIRECTOR ADDRESS: 


REMOVAL (Specify) 
Burial 


st ed 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


3/28/65 Blooming Rose Cem. |Friendsville,Garrett,Md. 


2de. REC'D BY REGISTRAR | 24b. TGETANG SIGNATURE 


eA Vl tty Heth Grantsville, TM Md. 


pate M, AR 29 
porter rage 


fter death. 


Then please remo 


igned by the attending physi. 
|, cremation, or removal, and in any event, 


jetached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be d. 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 
20M 5-63 


within 72 hours al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03622 CERTIFICATE OF DEATH (3604 
1 eS yi DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
e pp Salt COUNTY 
Garrett manviann || Maryland. barrett 
b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN (lf outsida corporate limits, writs RURAL and give neeres! town) 
writa RURAL and giva nearest lown) 
Land, | 3 yrse Oakland, 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘||, STREET ions. 7 - 7 © |par pos 
|Cuppett-Weeks Nursing Home ee aN Street ___| vs LC NOL 
3. NAME OF “First “Middle | 4, DATE ‘Month ‘Dey Year 

DECEASED OF 

DP URIM | Grace Whitehair Hahn peaTH March 4, 19965 
5. SEX (6. COLOR OR RATE]7, MARRIED (X) Never marniep [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR|_1F UNDER 24 HRS, 


last birthdey) 


Months Hours Min, 
Female _|White | woowo[] vores July 5, 1886 78 ym | fl 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) L 
House Work | own Home. _|Preston Co., W. Va. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown ’ r ¥2 s 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewerordetesof service) h 
no = ecil C, Hahn (Son) Mt. Lake Park, } 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] oe oe tie . ee aS INTERVAL BETWEEN 
iD 
PART |. DEATH WAS CAUSED BY; = Prt: = 
awoiait cause ADYANCED CE EBL PRTER)Y § cLERYS Ops. 
YY DUE TO 
Conditions, if eny, which (b)__ ne o a -— 
geve rise to immediete cause 
DUE TO 


(a), steting the un ring 
cause les. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WASIAUTCRSY 
ze 

YES NO 
hes ___| ts Fo 
% 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, aaa 20f. (City or town) (County) {State) 
a Hoist erat While Not While factory, street, offica bldg., etc.) 
z ae 19 at work [_] et work [_] H 


. | certify that (I) (this hospital) attended the deceased from.>¥! MQ ec IR, to LD QA 4. 19653, that ()) (we) last 
saw the deceased alive on. J)M 2. a and that death occurred Pre 50h, Bom the causes and on the date stated above. 
GNATUR ; 22b. DATE 
ATTENDING M STAFF ; SIGNED 
Mo, | PHYS. pee O Pays. 2 bfis? 
c Cia ay 5 22d. ADDRESS a 
NAME eel}, I. Baumgartner, M. De Oakland, =a . 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY pte LOCATION_[Ci We: ‘or county) {Stete) 
B it cee akland Cemetery land, 
24 F DDRESS. 


25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
Home Oakland, Mdeloan MAR 10 194s fowls Qesdap.. 


jed in by the funeral 
in papers. Pages | and 2 s 


hin 72 hours after death. 


ind completely 


3 
“e 
v 
ra 
5 
ey 
= 
x 
a 
£ 
= 
2 
Be) 
= 
5 
3 
8 
4 
6 
sf 
: 
<= 
a 
® 
3 
© 
= 
6 
= 
3 
eo! 
c 
< 
z 
is 
© 
aS 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03623 CERTIFICATE OF DEATH Uds605 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence belore edmission) 
. COUNTY ty, e. STATE b. COUNTY 
ey MARYLAND 


wee les | he Bary aud Allegany” — 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢, CITY OR TOWN {lf otside corporete limits, write RURAL end give ne! own) 


write RURAL end give neerest town) 


it oe a oa Oldtown 


v tend 2G e 


3. NAME OF : ri | -— ata =o. ae | 4. DATE Month 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
a ‘ 3 ON A FARM? 


YES il NO ibs 


DECEASED | OF 
(Type or print) DEATH 7° 


5. it 1 6. COLOR OR RACE) 7, at twa D a8. ny er heya 9%. sata IFUNDERT YEAR| IF UNDER 24 HRS._ 
in i ] 
ale White WIDOWED [_] Divorced [_] duly 16, 1886 2 Aas Oe ia 


Oe. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE acount & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


Retired Farmer | Own Farm Cumberland, Md. ___—*USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A. Kerchevale Mary M. Tucker 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , Address 
(Yes, nagagncown) (ffyes give wer ordetes ofservice) Earl Ke rehev: vale, (e) ld town, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ } wee ee 
IMMEDIATE CAUSE (e). a - 
+ / DUE TO 
Conditions, if eny, which (b) 
gove rise to immediete couse 
(e), steting the underlying {| DUETO 
couse last. (a - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
_——32e°° La PERFORMED? 


te CI Seat 


202. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jury i rt Part Il of item 18.) 
OF CONTRIBUTING L] CAUSE OF DEATH YO! (Enter nature of Injury in Part | or Part Il of item 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20%. (City or town), ~~ (County) ~ (Stete) 
Heair oh While __ Not While fectory, street, office bidg., etc.) | 
aim 19 ot work |] et work 


MEDICAL CERTIFICATION 


. | certify tbat (I) (this gy) attended the deceased from..4..! seen, : wep 19.0.2, that (1) We) last 
lO ceca that death occurred at-. , from the causes and on the date stated above. 


22b. DATE 
ATTENDING ‘MED, STAFF ia ‘SIGNED 


7B, | PHYS. EL] iecror [J pHys. [] 5 


22d. ADDRESS 


eee {ee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial Ma Oliver Grove Cemetery Oldtown ,Md. 
24/ FUNERAL DIRECTOR'S soon FOP RESS nw 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
aaa: cape ee: “Ci aalend bol MAR 1B 1968. oe oveto 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 03524 CERTIFICATE OF DEATH 0360 

o —* 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoosed lived, If insiitution: Residence before emission) 
ae SSSR a, STATE b. COUNTY 

£53 4 Garrett MARYLAND wr Vas Mt neral 4 -~ 
>§ 3 b, CITY OR TOWN [if outside corporote limits, ¢. LENGTH OF STAY IN Ib =. CITY OR TOWN (iF outside corporete limits, wilto RURAL and give necres! town) 

F Biaged write RURAL end give neerest town) 

£75 

335 Cakland a Keyser +» a 
= a w d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give t eddress) d. STREET ADDRESS e. IS RESIDENCE 
seg 32, % ss ee 
2uk pring Si yes [_] NO 
£5 = leeks Nursing dome —— a - = = ns 
2aa E nae ot Ose Middle “Last a DATE Month Day Yeor 

aan DECEASED 4 

Foe (Type or print) Michael Thomes Staggs DEATH Mareh 27th 1965 


5. SEX ~ /6. COLOR OR RACE 
male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


9. AGE (In years 
st birthdey) 


yrs. 


7. MARRIED J] NEVER MARRIED [_] | ®- DATE OF BIRTH 


wivowep [7] Divorced [_] Jan, 28,1382 
TOb. KIND OF BUSINESS OR INDUSTRY 


UNDER T YEAR| IF UNDER aa re 


"Months Dave | “Hours: ie 
{ 


11, BIRTHPLACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
1 


x 


Retired farmar Keyser,West Va, a; USA 4 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William E. Staggs Catherine Fleek 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address iG 
(Yes, no, or unkown) | {Ifyes givewerordetesofservice) Z 
No paint eursaek Jy, ‘ne bely OE est Va. 
1B. CAUSE OF DEATH [Enter only Ce).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


, ON: ID DEATH 
ea p= ime bz 
tf DUE TO LY 
Conditions, if eny, which (b) TA LAL Lind 


gava rise to immadiete couse : a 
DUE TO 


{e), steting the underlying 
{e) 4 gets 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


4 aa 


19. WAS AUTOPSY 
PERFORMED? 
C ves [] NoAA 


200. ACCIDENT WAS UNDERLYING C] 

OR CONTRIBUTING [] CAUSE OF DEATH 

IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) rf 


20d. INJURY OCCURRED 
While Not While 


208. PLACE OF INJURY (Home, ferm, * 20f. (City or town) =——Ss«(County) ~ {Stete) 
fectory, street, office bldg., te.) | 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a pat 19 ot work [_] et work [_] 
° 
lad 
i3) 
a 
Es See 
je ATTENDING a STAFF Wot 
iI 
a mp, | PHYS. =—-s Ty) Pivs. 2 _ LV fa 
§ . ARASICPAN'S 7; 22d. ADDRESS 
z | NAME (Tyee) Hefbert H. Léi ghton, M.D. ak at Fifth Oakland, Maryland 
oe ‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 
° REMOVAL (Specify) : 
a Rurial Mar. 29,1965 Cabin Run Gemetery Keyser,'Y. Va. eat 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a W.Va 
on oer thre Jif ae oe ohare car PR__1_ 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = 


ca: 03262 5 CERTIFICATE OF DEATH ja 60 
a § 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
2 2 e. 
2 e. STATE b. COUNTY 
ere 4 GARRETT MARYLAND MARYLAND S 
> i? b. CITY OR TOWN (if outside corporefe limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nosrest town) 
sh 2 write RURAL end give neerest town) 4 
£ 23s, AD mins DEER PARK 
= z io 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) «| , d. STREET ADDRESS @. 1S RESIDENCE 
SAS / ON A FARM? 
SS 
oes i COUNTY. AG@MORTAL HOSPITAL es | eee ol ee : a 
£5 = 
=o) Soc 3. NAME OF Middle =, Last 4, DATE Month Dey 
g ao DECEASED TWin £ OF 
g 8 x = (Type or print) ee DEATH 19, 
2 vas 5. SEX 6. COLOR OR RACE|7, sapRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {fn yoors |IF UNDER 1 YEAR) IF UNDER 4 HRS. 
a NG > lest birthdey) isabel Deys | Hours | Mi 


FEMALE WHITE. WIDOWED [_] Divorce [_] MARCH 13,1 965 yrs. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) — 


done during most of working life, even if retired) 
- MARYLAND 


14. MOTHER'S MAIDEN NAME 


AWA DOROTHY TICHNELL 


7. INFORMANT Address i 


F: LEE RICHARD STRYER#ROUTE #1- DEER _PARK, 
‘18. CRUSE OF DEATH [Enier only one couse perfine 


wy Wiz i a 
PART |. DEATH WAS CAUSED BY: | ee ‘G 2 ee i* 
arte DY. fF - 


| 12. CITIZEN OF WHAT COUNTRY? 


USA = 


13. FATHER'S NAME 


LEE RICHARD STEYER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


IMMEDIATE CAUSE (e) 
7? bo X DUE TO 


Conditions, if eny, which (b) 
geve rise to imme: couse 

(e), steting the underlying (| DUETO 
ceuse lest, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART 1c) 


The law requires that the death certi 


| or attending physician. 
icate has been signed by the attending phy! 


19. WAS AUTOPSY 
PERFORMED? 


YES 1 no ¥] 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour em. While Not While 
ae 19 jet work [] at work [_] 


2. | certify that (I) (this hospital) attended the deceased from..MARCH..13...... 
saw the deceased alive on, MARGH hs Kevetd 19.65. and that death occur! 105, from ia causes ently on the date stated above. 


220. SIGNATURE y= b. DATE 
Arete, MED. STAFF Si 
PHYS. piRecTOR [] PHYS. [_] ff Mi 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) {County) ~ (State) 
fectory, street, office bldg., ete.) | 


i 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
> 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


22c. PHYSICIAN’ 22d. ADDRESS 
| NAME (Type) . 
ER SDs 1 | OAKLAND, MARYLAND. ne 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
$ int O4 Near D Me 
ADDRESS - : Be. REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 
‘Tom 563 Suneral“Home Oakland, NaMAR 16 ‘an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eit 


03626 CERTIFICATE OF DEATH §08 


@ —_ 
e 1. PLACE OF aa . 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
2 vi e, STATE b. COUNTY 
2 GARRETT { MARYLAND || _ MARYLAND a brid stot 
ey b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest lown) 
& writa RURAL end giva neeras! town) 
£42 KLAND _ 2 HRS, ua. DEER PARK ws 
s a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aadiea d, STREET ADDRESS e. 1S RESIDENCE 
22 &, | ON A FARM? 
5 
248 J COUNTY MEMORIAL HOSPITAL gy ROUTE 1. —_ ss [Oo 
aS ee 3. NAME OF Fi Mid 4. DATE Month Dey Yaar 
ee oN tine a Tw OF 
os ee BABY BOY __ ST EYER. ide 19 
ac: a j6. COLOR OR RACE B. DATEO 9. AGE (In years |IF MARCH hohe TYEAR| IF UNDER 24 ARS. 


7, ‘MARRIED oO NEVER MARRIED Oo last’ birthdey) 


wows] vivorcio(-]| MARCH 13, 1968 is 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 


| GARRETT-~MARYLAND USA 


14. MOTHER'S MAIDEN NAME 


ANNA DOROTHY TICHNELL = 2 


17, INFORMANT ‘Address 


—* : Fx LEB RICHARD_STEYER: OUTE #1, DEER_] 
18. CAUSE OF DEATH [Enter only one couse ppt ond (c). Ed INTERVAL Bi 


ONSET Al 
PART §, DEATH WAS CAUSED BY; alunk— / C 
yp WAMEDIATE CAUSE {e) wa Cth lgre ) - eee ‘ 
776% DUE TO 

Conditions, if any, which 

92Ve rise to Immediate couse 


{a), ateting the underlying 
lest. fe) 


en ey Daxs | "Bn Min, 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13, FATHER’S NAME 


LEE RICHARD STEYER 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) jee eid 


fransit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Oo 


DUE TO 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 


/15/65 White Church Cemetery| Near Deer Park, Mde 
P24 FUNERAL Dil SIGI \DDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Leightoh—Durst Finerel Homo Odkland, vale AR 16 1965 [lates iff 


73a. BURIAL, CREMATION, 
REMOVAL oad 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


a 
© 
<= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS AUTOPSY 
S. Base eS 
8 =e 
YES NO 
s $ | ves [] O 
= = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert II of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ms G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {State) 
8 a iourseeint While __ Not While fectory, strest, office bldg., etc.) | 
3 = p.m. 1” et work at work : 
z:) 21. I certify that (I) (this hos; eRe 13 attended the nip. ee from. MARCH...23......... that (1) (we) last 
2 saw the deceased alive on....0220n¢ 5 and that death occurred Zora Relilene « causes and on the date stated above. 
= 22a. SIGNATURE 22p. DATE 
° AF KW ee ee a a os 
e PUCAA CE mo, | PHYS. De ae 
2 226. SAL) Zz 22d. ADDRESS 
a NAME (Typ 
pox ORAS BOM ee OAKLAND, MARYLAND 2 
S 
o 
m4 
3 


VR AIS (4) 
20M 5-63 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pricy 


£ 1. FASS DEATH “1 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 

25 be arr e. STATE b. COUNTY 

gue Garrett MARYLAND || Maryland Garrett 

= 28 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY INTb ||. CITY OR TOWN (if oulside corporele limits, write RURAL end give nesrost iown) 

Bax write RURAL end give neerest town) 

£52 Oakland 15 Days 4“ Swanton = 

2s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) d. STREET ADDRESS ©, IS RESIDENCE 

FS » ON A FARM? 

>43/"|___ Garrett County Memorial Hospital Route 1 Box 219 __| ves) No 

3 aay = }3. NAME OF First “Middle ~aLaah 4 Baad “Month “Dey Yeer 

ist ~ 

a 8h 4 

ae ea Jacob Elijah Tasker BENTH March 26 19 65 

o ge |S. Sex "|. COLOR OR RACE) 7. MARRIED [5d] NEVER MARRIED [| © ATE OF BiRTH Ps ere ERROR Tene La ae 
oe i lonths Y' jours lin, 
Be/|___Maie _| white | woowo[] _ ovorco L]| December 28, 1883 “Sl || 
oe TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE feiav & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 


8 ile ws = Garrett County, Maryland | U.S.A. 
g 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
g 
a Archibald Tasker ~ | Laving Cryder ¥ P 
s Rs WAS ae ie IN U.S. ae reReeet f 16. SOCIAL SECURITY NO.| 17. INFORMANT a8 6, Address 
ort Dsmal Rady atvebesrras ierbiect 
= Ts oe - Elva Pearl Tasker- Route 1 Box 219 Swanton,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (c).] io ~—T"INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay py: ig AToilsl 
IMMEDIATE CAUSE (a) ss 
ra I 2 YY ae 
7OOX DUE TO iy c 6 | a Pea 
Conditions, if eny, which (by / 7 Oe me : Aga a ihc hde 


geve rise 10 immediate couse 


(e), steting the underlying f CUETO B Bn WY, f 

couse last. {e) & Ste te. pK EA... 
F PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING4O DEATH BUT NOT RELATED TO THE TERMINAL DI PART He]|(19: WAS AUTOPSY 

| F 

Ri _|ves [J] No 
i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20f. (Cily or town) (County) (Stete) 
g tie While __Not While factory, street, office bldg., etc.) | 
= ‘et work ot work 


attepded the deceased’ from. bois, 


, 19.22 that (I) (we) last 
aé. és «, and that death occurred 38 3m 


Aol the causes and on the date stated above. 
22b. DATE 


ATTENDING, AFF 03 
mp. | PHYS. a CO Pas. oOo BIY, 


22d. ADDRESS 


Oakland, Maryland 


NAME tT¥P°! Herbert Leighton 


230. SORA eran 
meget ere 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


3/29/65 Turner 


4 Ft tt DIRECTOR'S SIGNATURE ADDRESS 
o p Westernport, Md, 


23d. LOCATION (City, town or county) 
near Swanton 
25e, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oa MAR Eg ] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anc’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS Ay 
20M 5-63 \ 


: Plus alae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ay 03628 CERTIFICATE OF DEATH OS6L0 


. 

cy 

a is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence betore admission) 
e. STATE b. COUNTY 

3 ie Garrett ores Maryland Garrett 

= 3 b. CITY OR TOWN [if outside corporate limits, —*| ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 

= 3 writa RURAL and giva naarast town) ; 

ss & Oakland Yrs. \ Oakland - 

= 8 d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) d. STREET ADDRESS *- 1S RESIDENCE 

3 3 1041 E. Oak Ol _E, 

3 a VAME OF le 

2 i DECEASED OF 

g £ MaegilelD MARY SUSAN MOTRING, ||) Den March IL 1965 

-} = 3. SEX 6. COLOR OR RACE] 7. MARRIED JS] NEVER MARRIED [-] | 8- DATE OF BIRTH ]9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 


F 


10a. USUAL OCCUPATION (Gi 
done during mos! of working life, 


| Days 


W wipowep [] _ivorcéd [-] oes 16, 1892 eee 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 


Hours Min, 


t EN 
cate has been signed by the attending physiciang 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


12. CITIZEN OF WHAT COUNTRY? 


tg 


ven if retired) 
Housewife _ we le Own Home Hofseshoe Run, We Vae USA a 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
David Root Margaret Close 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —- 7. re 
(Yes, no, or unkown) | (Ifyesgive waror datesofservice) 
we; |= & _None_ Robert Wotring af, Mt. oe Park, Ma 
WB. CAUSE OF DEATH [Enter only one cause pepjine tor (e), (b), end (e).] ah 4 7 ~~ INTERVAL BETW! T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By, % oe epiil 
IMMEDIATE CAUSE (2) i cue 


Oa gen Pe ra ~ Laake x08 rg wc Hhhoon, 


gava rise 10 immediate couse 
(a), stating the underlying ( DUETO 
cause lest. (ch 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)/ 19. WAS AUTOPSY 
= = a Di 
= 
O S . — 7? vs 9 NO. @ 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i = 
% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INIURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County] (State) 
a1, office bidg., ete.) | 
= 


from... Z, to 1, 198.2, that () (we) last 
thar death occurred 8:15 §bthethe causes and on the date stated above. 
TENDING MED, STAFF pare 
ATTEND! i 
mo. | PHYS. fey director [] pHs. [7] Sa. Here 
es 22d. ADDRESS 
| NAME {Typ Herbert H. ‘Leighton, Usd, Oakland, Maryland 
23d. LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer 


23a. BURIAL, CREMATION, Ma: DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL 2 
fa arch 1, 196Aup me 
(DDRESS. 25a, REC'D BY REGISTRAR 


al Ho Z ia JoOMAR 16 1965 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certi 


25b. REGISTRAR’S SIGNATURE 
VR AIS af} ¢ av) bil 
20m S-63 | ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UdS6it 


a 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Residence before 
2 * SEUNTY a. STATE b. COUNTY 
2%2 |___Garrett County mnavesye “| Allegany — _— 
[Rs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. Ch If outside corporete limits, write End" give neerast town) 
Boo writa RURAL and giva naarast flown) 
=e 
£53 Oakland 3 _|Woodland (Rural) Frostburg, MD, __ 
3 3 oO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS y a. IS RESIDENCE 
Ske ON A FARM? 
as | 
Sa89 Oak Rest Home I i ve __| vs F nog] 
Sen 3. NAME OF First Last Month ‘Dey Yeer 
2on DECEASED 
ag ay (Typa or Bal ALBERTA 19 


5. SEX 6. COLOR OR RACE 


Female White | weowe Divorce [7] 2. L./1901 63 yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR' BI REET State, or foreign country) 


done during most of working life, even if retired) 


8. DATE OF BIRTH ER TYEAR 


‘Months | Devs | 


IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED [_] NEVER MARRIED [__] 


y (| 
last bicthdey) 


12. CITIZEN OF WHAT COUNTRY? 


MD, U.S.A. 


on bu 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME st. "Gyr 


Elizabeth Munsie 


Henry Schell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . ‘Address = ra. 
(Yes, We unkown) | {Ifyes give wer or detes of service) 
0 Mrs, Wilbur Robertsoh,Lojaconing, MD 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end te).] aught er) ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: YU oe ONE Abe DEAle 
IMMEDIATE CAUSE (e)___ MYO LONhe / f2 ACEO ——= oa es hae ey 


“ Ao} DUE TO s 
conan, tans, with) — oy Myocanayal _fisab scien — : | gars 


gave rise 1o immediele couse 
{a}, steting the underlying ( OVE TO 
couse lest. {o) 


to burial, cremation, or removal, and in any event, wi 


cate has been signed by the attending physician 
as the burial-transit permit. Then please remove 


While Not While fectory, street, office bldg., etc. 


Hour a.m, 
et work [] at work [_] 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

2 7 PERFORMED? 
Os Gale CS fli lS ___|vs now 

© | 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= - = 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Re 20f. (City or town) (County) (Stete) 

é 

= 


19 


21. 1 certify that {I} (this hospital) attended the deceased from. WW... 21, that (I) (we) last 
saw the deceased alive on. arcs. ee , and that death occurred 3 5AM, front if causes and on the date stated above. 


22b. DATE 
TP hase wal PM Moe Ce a e=s 
wo at = 22d. ADDRESS -— 
 4.Gront 117.0 Oakland Md. 


23a. BURIAL, iaectr | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


REMOVAL (Specify) 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after - 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE EICHHORN LONACONING > MD. 


f 
VR AIS (4)\) 
20M 5-63 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ud612 


2 
Be « M 0 3 § of 0 Reg. Dist. No. 
& = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission} 
& ge . COUNT heave a. STATE b. COUNTY 
Bs = ra e Maryland 
= ° b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 sa RURAL ond give nearest town} 
ee ntisville i x Grantsvi 
i 3 2. 
2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS ©. IS RESIDENCE 
bs 2G OR INSTITUTION ‘ l ON A FARM? 
eased Goodwill Mennonite Home ves (] No 
| 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
$ {Type oF print) Amelia L. Yoder DEATH March 10, 19 65 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
F W wipowen Kk] oworeo | Feb. 8, 1894 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
ousewife Own Home Garrett Co., Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Yoder Elizabeth Beachy 
INFORMANT ‘Address 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) fi Yes, give wor or doles of service) 


Norman Yoder, Grantsville, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


that the death certificate be executed within 24 
Then please remave carban paper: 


IMMEDIATE CAUSE 0 Charen ten sreagerroagoliel 
DUE TO . 


INTERVAL BETWEEN. 
ONSET AND DEATH 


com a 


After this certificate has been signed by the attending physician and completely filled im by the funeral directar, 


€ 
3 
J 
. 
cf 
‘SS 
5 
S 
2 
gx 
< 
£ 
3 
3 
Hy ¥Y ae : 
ae Conditions, if any, which oy Aatredr fai 
3 Eo gove rise to immediote rig 
ts a. cayse (o}, stoting the under- DUE TO 
ee4%=? lying couse lost. 
feces pe (c). 
me Bae o |8 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
aS bt g = = 
gages 3 ves No ty 
Fpo3e = [200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ii waa & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeges G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3585 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
S 5% es a aunt chim" While Not while foctory, street, office bldg., etc.) | 
Za25E g m 19 Jot work [7] of work i 
apels = p.m. 
oases e 
zeine 21. | certify that | attended the deceased fram Qcle-Co fe to Praatl | O.., 19.GSthat | last saw the deceased 
se a 
8 resi 5 alive on Arq epee [0., INCS-., and that death accurred at_______. _M, fram the causes and an the date stated abave, 
B=635 ADDRESS (Street, city or town, stote) DATE SIGNED 
Sg ACTUAL a 7 k 
c B58 SIGNATUR MD. - ~KAK. Md. SIL 
fe U 
22585 PHYSICIAN'S . 
Sezis 1 | |Wame(yes) A- Paige Strong, M.D. 
Fd 3 2 . o 22a. BURIAL, EEATION! 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
> Bt \OVAL (Specify) 4 j 
aeant Burial 13/65 __|Maple Glen Ch. Cem. | Grantsy Gar : 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. 20 SIGNATURE 
VS AIS (4| / = tery 
aoe = UN [ek co. Zeer Grantsville, Md.JomeMAR Lo 1965 _/ 


